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PLAZA DEL RIO FOUNDATION

Form 990-EZ (2013)

- .

6-0692638 :
. Page 2

m Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part |1 . o] PN
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 138510|22 142286
23 Land and bulldings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets . 138510}25 142286
26  Total liabilities (descrlbe m Schedule O) . 0|26 0
27 Net assets or fund balances {line 27 of column (B) must agree Wlth lme 21) 138510]27 142286

m] Statement of Program Service Accomplishments (see the instructions for Part lli) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l

- 4

What Is the organization’s primary exempt purpose?

SCHOLARSHIPS FOR THE NEEDY

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optronal

for others )

28

(Grants $ 14015 ) if this amount includes foreign grants, check here » [ |28a 14015
29 )

(Grants $ ) 1 this amount includes foreign grants, check here > [ |29a 492
30 ]

(G?aﬁts$ . ) If this amount includes fdreign grénfs:,' check here “» [ |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > I] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 14507

Part IV|

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensated see the instructions for Part V)

]

{c} Reportable

(b) Average compensation

| {a} Name and title hours per week
‘ devoled to position

(Forms W-2/1099-MISC)
| (if not paid, enter -0-}

(d) Health benefits,

contributions to employee|
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

JEANNE CHISHOLM

PRESIDENT 4 0
WILLIAM F BRINDLEY o .
TREASURER 3 0

STUART CECIL
i ASSISTANT TREASURER

10 0

QNA

Form 990-EZ (2013
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SCHEDULE A Public Charity St-.tus and Public Suppon‘t

(Form 990 or 990-E2) Complete if the organization is a section §01(c)(3) organization or a section 2 @ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form QQO-EZ i Open to Public (
Internal Revenus Service | P Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection " |

| OMB No 1545-0047

Name of the organization Employer ldentification number
PLAZA DEL RIO FOQUNDATION 86-0692638

IEZXE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1){(A){i).

2 [7J A school described in section 170(b)(1)(A)(ii). (Attach Scheduls E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

e = LU el w SO
5 [J An organization operated for the benefit of a college or university owned or operated by a overnﬁé@_@bﬁnit described in
section 170(b)(1){A)iv). (Complete Part il.) g T T

I

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 3

St | | . APR,D 3 2018 |
7 (X An organization that normally receives a substantial part of its support from a governmental -g_} or f thé ‘general pu
described in section 170(b)(1){A)(vi). (Complete Part 1i.) l
QGDEN\, UL

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, Tiémbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typsll ¢ [J Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type L Type ll, or Type Il supporting
organization, check thisbox . . . . .o N

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . e e e 1190)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(m)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ili) Type of organization | (iv) Is the organtzation {v) Did you notify {vi) Is the {vi)) Amount of monetary
organization (described on ines 1-9 | n col. {I) iisted in your | the organization in organization In col. support
above or IRC section governing document? col. {1) of your {1) organized in the
(see Instructions)) support? u.s.?
Yes No Yeos No Yes No
(A)
8)
©)
(D)
(E)
Total - o :

For Paperwork Reduction Act Notice, see the Instructions for
Ig)rm 990 or 990-EZ.
NA

Schedule A (Form 990 or 990-EZ) 2013



PLAZA DEL RIO FO

Schedule A (Form 990 or 990-E2Z) 2013

EEX  Support Schedule for Organizations Described in Sestions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ATION

86-0692638

Page

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 26996 16966 39645 15625 16540 115772
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .
4 Total. Add lines 1 through 3. 26996 16966 39645 15625 16540 115772
5 The portion of total contributions by -
each person (other  than a
governmental unit  of pubiiciy .
supported organization) included on ;
line 1 that exceeds 2% of the amount |, - '
shown on line 11, column (f) . )
6  Public support. Subtract line 5 from line 4. 115772
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2009 (b) 2010 _{c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 26986 16966 39645 15625 16540 115772
8 Gross incomse from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources B 3911 1936 1061 750 518 8176
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 ‘ 123948
12  Gross receipts from related activities, etc. (see instructions) .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fmh tax year as a section 501(c)(3)
organization, check this box and stop here > M
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 8, column (f) divided by line 11, column¢f) . . . . 14 93.404 %
16  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 3313% support test—2013, If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2012. If the organization did not check a box on line 13 or 164, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - .. . .o e 0
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . » 0
QNA

Schedule A (Form 990 or 990-EZ) 2013
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EEdII  Support Schedule for Organizations Described in Section 509(a)(2)

86-0692638

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

@2009 | (0)2010 | (c)2011

“(d) 2012

(e} 2013

(f) Total

QGufts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add iines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c fromx Coon S .'_.»
line6.) . . . . S I S I N

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009 (b) 2010 {c) 2011

{d) 2012

(e} 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoms from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 1OC 11
and 12.) .o

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ||, line 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on ling 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'2% support tests—2012, If the organization did not check a box on fine 14 or line 19a, and ine 16 is more than 33'%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization W O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions  » O
QNA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

134\ Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
, Part lll, line 12. Also complete this part for any additional information. (See instructions).

QNA Schedule A (Form 990 or 990-EZ) 2013



